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1. Monetary ~ o n t ~ ~ u ~ i o ~ s  ........................................... scheduie A, Line 3 $ $ 804 ; 22 
2. Loans Received Schedule B, Line 7 * no 

4. Nonmonetary Coniribuiions ............. Scheduie C, Line 3 . 00 I co 
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mount received this period- unitemized con~ributions of less than $100 ............................................. $ L 
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(IF REOUIRED) 
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(I 856%) 
I M ~ ~ ~ ~ , ~ ~ ~ ~ ~  

$ 3. Net change this period. ( fact Line 2 from fine 1.) ................................ 

t Contributor Codes 
ee other than PTY or SCC OTH -Other PTY - Political Party SCG - Small Contributor Cornminee 

~ I D  NUMBER 

lZb7 
ORIGINAL 

AMOUNTOF 
LOAN .. 

$ z,c.;o- 
04 13.04 

OAT€ INCURRED 

- 
6 

I 

DATE INCURRED 

- 
6 

.- 

DATE INCURRED 

I 0.3 1 
CUMILBAI1VE 

; O ~ ~ I ~ ~ T l O N S  
TO DATE 

CALENDAR YEAR 

r 
.- 

PER ELECTION"' - 
CALENDARYEAR 

s 
- 

PERELECTION ** 
*- 

I 

CALENUAR YEAR . 
I 

PER ELECTION'" 

- 

FPPC Form 460 ( J u n ~ D ~ )  
FPPC Toll-Free Heip~i~e 066IASK-~PPC 



Type or prini in ink. 

to whole dollars. 
mounts may be rounded 

SEE INSTRUCTIONS ON REVERSE 
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: I f  one oi the f o ~ l o ~ ~ n ~  codes accurately describes ayrnent, you may enter the code. Otherwise, describe the pay men^. 

meetings and appearances AFD returned contributions 
OFC office expenses SAL campaign workers' satares 

campaign paraphema~i~misc. member commvnicaii~ns RAD radio air(im-9 and production costs 

GVC civic donations FXEF petilian circulating TEL t.v. or cable airitrne and prodvclion costs 
FIL candidate f i ~ n g ~ a l l o ~  fees PEO phone banks IRC candidate travel. lodging, and meals 
FNO fundraising events !XU polling and survey research TRS staffbpouse travel, lodging, and meals 

LEG legal defense PRO professional services (legal, accounting) VOT voler registration 
LiT campaign literature and mailings PRi print ads WE8 informatin technology costs (internet, e-mail1 

independent expendiiure suppo~inglopposin~ others (explain)" WS postage, delivery and messenger services TSF transfer between committees of the same can~idate/sponsor 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

ICIO. 
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* Payments that are ~ontr ibutians or i n d e p e ~ d e ~ t  expenditures must also be summarized on S~heduie 0. SUBTOTA~$ 

..... rco,(X? 1. Payments made this period of $1 00 or more. ~ l n c i ~ d e  all Schedule E subtotals.) ........................... 
2. ~ n i t e ~ i z e d  paymen~s made this period of u n d e r  $100 .... 
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..__.. 
4. Total ~ a y m e n f s  made ihis period. (Add Lines 1,2, and 3. Enter here and on the Summa 

..................... 
..................... 33 i . ................................. 
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 summa^ Page, Line 14.) ............ .......................................... 

FPPC Form 460 ( ~ U n ~ Q ~ )  
FPPC Toll-Free Hel~line: ~6fi/ASK.FPPC 


